Active-passive bilateral priming (APBP) is a pattern of coordinated movement that disinhibits the M1 contralateral to the assisted (paretic) limb, 4 and facilitates its excitability for at least 30 minutes after a 15 minute session. 5 In patients at least six months after stroke, daily APBP followed by motor practice led to increased ipsilesional corticomotor excitability and a greater improvement in upper limb function compared to motor practice alone. 6 The aim of this study was to determine the immediate and longer-term effects of bilateral priming with stroke patients at the sub-acute stage. We hypothesized that APBP (bilateral priming) before upper limb therapy would accelerate the recovery of hand and arm function, with a greater proportion of primed participants reaching maximum recovery by 12 weeks. Methods: A single-centre randomized controlled trial of bilateral priming was conducted with 57 patients randomized at the sub-acute stage after first-ever ischemic stroke. The priming group made deviceassisted mirror symmetric bimanual movements before upper limb physiotherapy, every weekday for 4 weeks. (Fig 1) . The control group were given intermittent cutaneous electrical stimulation of the paretic forearm before physiotherapy. Assessments were made at baseline, 6, 12 and 26 weeks. Blinding was carefully maintained by having three groups of therapists who primed, treated and assessed participants. The neurophysiological effects of APBP are the most likely mechanism underlying the observed acceleration of recovery. Excitability increased for both descending and transcallosal projections from the ipsilesional M1 in the primed group, but not the control group. The successful primed treatment of a heterogeneous sample of patients in a busy clinical setting indicates that bilateral priming is feasible in the 'real world' and that these findings are generalisable. 
